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Ophthalmia Neonatorum, by GEORGE REII), M.D., D.P.H., County 
Medical Officer, Staffordshire County Council (FELLOW).

THERE is no longer any need to adduce arguments for providingJL machinery for dealing with cases of ophthalmia neonatorum in order
to prevent the disastrous results which are likely to follow from neglect
or delay in the treatment of such cases. The question has lately received
considerable attention, and it is generally accepted that the disease has
been the direct cause of about one-third the cases of permanent blindness
in the country.

No one doubts the fact that the disease is peculiarly amenable to
curative treatment if employed early enough, and my main object is to

show what has been accomplished in certain districts where schemes
for providing such treatment have been in operation for some time,
and to indicate the essential requirements if success is to be achieved.
I am not able to give as full an account as I should like of the results
so far obtained, because the machinery has been in operation for so
short a time in many districts, and also this paper had to be written

before many of the annual reports of medical officers of health of large
towns for last year were available. Certain medical officers of health,
however, have been good enough to supply me with special information
which is both interesting and instl-uctive, and I am hopeful that it will be
supplemented to-day by those who have had experience in this work but who
have not yet published the results of their experience.

The most complete returns I have were very kindly supplied by
Dr. Petgr ave Johnson, the Medical Offlcer of Health of Stoke-on-Trent
where compulsory notification of the disease has been in operation, and
machiner3T for its treatment has been provided.

The procedure varies according as to whether the case is notified by
a midwife or a medical man. In the former case the circumstances

are immediately enquired into and, if a medical man has not already been
called in, the persons responsible for the care of the child are urged and
encouraged to provide medical help. The medical officer of health is

empowered to supply any nursing assistance which may be necessary, ether
on the report of the health visitor who makes the enquiry, or, subsequently,
on the application of any medical man who may be called to the case. On
the other hand, if the case is reported by a medical man, no enquiry is
made into the circumstances, but he is informed that on receipt of a
request from him to the effect that the services of a nurse or nurses are
desirable, both day and night nurses if necessary will immediately be
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supplied, at the cost of the authority, to carry out his directions as regards
treatment.

Dr. Johnson has been good enough to supply me with figures relating
to the working of the scheme during the year 1911, and the following are
the chief facts regarding the cases enquired into, which include all the
cases notified with thirteen exceptions, namely, three in which the diagnosis
proved to be wrong, and ten which, at the request of the medical men
attending, were not investigated. i

Among 7,367 births, 246 cases were notified, and 233 were enquired
into as regards the full circumstances; nurses were supplied for 89 cases,
36 per cent. of the whole, at a total cost of £263, or about £Z 19s. Od. per
case nursed. Working out this sum on a basis of population, the cost of
nursing per 1,000 amounted to £1 2s. 5d.

In 90 per cent. of the nursed cases, day nurses only were supplied, for
an average period of 10’2 days; in 9 per cent. lioth day and night nurses
were provided for an average period respectively of 11 days and G·4 nights ;
and in one case a night nurse only was supplied for five nights.

In the following table, figures are given showing the number of notifi-
cations by doctors and midwives respectively, and, so far as circumstances
pernitted, the result of the enquiries made as regards the number affected
in one or both eyes, and the degree of severity of the cases :

Cases 11’otified and Deg1’ee of ~Severity.

From the above it will be seen that in 68 per cent. of the cases both

eyes were affected, and that in 40 per cent. the type of disease was said to
have been severe. In the following table, figures are set forth showing
the results as regards the termination of the cases :

Results of Treatment..

* Oniitting three cases of mistaken diagnosis, and ten cases not inquired into at request
of medical attendant. ,
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It will be noticed that no blindness is recorded in the case of the 139

slight cases. The five deaths which took place resulted from causes

entirely unconnected with ophthalmia, namely, four from prqmature birth,
and one from congenital debility.

As regards the ninety-four severe cases, eighty-four recovered, three
lost the sight of one eye, and two became totally blind; the causes of

death in the case of the five children who died were: congenital debility,
three cases; measles, one case; and bronchitis, one case.

The following histories relating to the five cases in which treatment
failed either partially or entirely are of interest, as indicating in what
respect a scheme of treatment requires tightening up if complete success
is to be aclieived.

As regards the two children who lost the sight of both eyes, there was
needless delay in bringing the machinery into operation. Case A. was
notified by a midwife on March 20th, the disease having shown itself the
previous day, but the case was not seen by a doctor until March 22nd,
and his notification was delayed until March 24th, when he intimated that
nursing assistance would not be required. A nurse was supplied, however,
the following day, and ultimately the child was taken to the ophthalmic
wards of a local infirmary-. It will thus be seen that in this case six days
elapsed from the onset of the disease until tlie day when a nurse was
supplied.

As regards case B., the disease manifested itself on August 3rd, and
was notified by the midwife the same day. The child was seen by a
doctor the following day, who notified at once, but the notification did not
reach the health offices until the following day, when a nurse was supplied.
In this case two days elapsed between the onset of the disease and the
supply of a nurse.

As regards the three cases which resulted in blindness in one eye:
Case A. the midwife failed to notify, with the result that six days elapsed
before medical attendance was obtained, and four days before a nurse was
supplied. Case B., the onset was on August 10th, but the midwife did
not notify until the 12th, when the patient was seen by a doctor and a
day nurse was supplied; two days later a night nurse was also supplied.
Case C. : in this case, owing to neglect to notify on the part of the midwife,
the eyes had been affected for twenty days before a doctor was called in
and a muse supplied on llis application.

Dr. Hamer, the Medical Officer of I3ealtli to tlie London County
Council, has been good enough to supply me with certain particulars
relating to cases reported between March, 1 ~H 1, when the disease was
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first made notifiable, and Nlarch, 1912. It does not appear that any

special arrangements have been made for supplying nurses apart from
utilising the services of nurses attached to three nursing associations.

Apart from this, the supervision of the cases is entrusted to the health

visitors of the various constituent authorities, and all cases notified under
the Midwives Act are reported to the local medical oflicers of health.

The Council appears to have endeavoured to make arrangements with

hospitals to receive both the mother and the infant in very severe cases,
but without very much success. However, in the case of 34 notifications
received from midwives, hospital treatment was provided, both mother and
child being admitted in the case of 18, and the child only in the case of lti.

During the year in question, 673 cases were notified among 112,841
children born, giving a rate per 1,000 births of about 6, which compares
with a similar rate in Stoke-on-Trent of 33’4 : a very remarkable differ-

ence, which is probably explained by less eflicient notification rather than
by a lower incidence of the disease.

Apparently the London County Council only make inquiries in cases
in which a certified midwife has been concerned, and among 198 such
cases, 4 resulted in blindness of .both eyes, while in 5 cases the sight of
one eye was lost.

As regards the districts other than Stoke-on-Trent in Staffordshire,
only in a few instances has the disease been notifiable throughout 1911,
and, with one or two exceptions, no specific schemes have yet been adopted
for dealing with the cases from a nursing point of view.

As regards the needful machinery for dealing with the disease, ancl
the direction in which failure has to be guarded against, the experience uf
5tol:e-on-Trent affords a valuable lesson. It is of vital importance that
the sanitary authority shall receive the earliest information possible of the
cases, and provision should be made for supplying nurses as a sine quci 1ton
at a moment’s notice.

It is not always easy to obtain nurses who have been specially trained
for this work, but that is an essential requirement. In every district,
therefore, the medical oflicer of health must know where he can obtain
such nurses ; and I am afraid we cannot, even in populous areas, depend
upon nursing homes to supply the need except by special arrangement and
on payment of a subsidy, carrying with it the obligation to supply nurses
properly instructed in the worh. In the smaller urban and rural areas,
however, we shall have to depend to a large extent upon district nurses,
or upon the emergency staff of county nursing associations. In my
opinion, every effort should be made to deal with the cases by efficient
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nursing under medical care at home rather than move the child and

mother to an institution. In the homes of the families in which cases

occur, however, it is usually not possible to accommodate a nurse during
the night, and if both a night and a day nurse should be required, lodgings
should be taken in the locality for their accommodation in the event of the
institution which supplies the nurses being beyond convenient access.

Having provided the machinery, it is essential that every step shall

be taken to ensure that it is promptly brought into operation, and medical
men should be informed that they need have no hesitation in applying
for nurses as soon as there is the least indication that a case demand

skilled, hourly attention beyond what the home can afford.
In conclusion, I venture to suggest that medical officers of health

should bring every possible pressure to bear upon their authorities to
induce them to provide the needful machinery for dealing with this

affection, and thus prevent a large number of cases of permanent blind-
ness. According to the latest information, only 8-3 per cent. of tlie sani-
tary districts in England and Wales liave made such provision. In

Staffordshire, however, 50 per cent. of the authorities, representing 70
per cent. of the population, have done so, and I am hopeful that those
autliorities who are lagging behind in this respect will soon come into line.
As regards the country as a whole, it is amazing to me that authorities
have been so lukewarm in providing, at a cost which is so trivial as not to
warrant consideration, the means of accomplishing so great a good from a
humanitarian point of view, and, Incidentally, as lias been proved, so con-
siderable a saving in public expenditure.

Dn. A. H. BYGO’I’T (West Suffolk) drew attention to the virulence of some of
these cases which became blind in spite of any treatment; much of the trouble
was caused by the difficulty in getting medical assistance for this disease of the
eye, as a mother was apt to resent being told to get a doctor in simple inflammations
which got rapidly well. The Barking Council provided an outpatient hospital
to which such cases could be brought, which helped to meet that difficulty. It
was absolutely necessary for ophthalmia neonatorum to be treated by persons used
to eye technique, as the disease started on the lids, which needed very careful
manipulation and cleansing every hour or two hours, and it was very difficult to
get the eyes open so as to treat them properly, and practically impossible for an
inexperienced person to do so.

In Barking an endeavour was always made in the case of new-born children,
to admit both mother and baby into the isolation hospital so that the child
might be suckled, as an essential part of the treatment is to secure adequate
nutrition for the baby, or if the child was older the mother went to the hospital
twice a day to feed it. The scheme answered very well.
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DR. P. MACDONALD (York) emphasised the preventability as well as the

curability of the disease. lie understood that there were grounds for thinking
that in Germany there was a great diminution in the incidence of ophthalmia
neonatorum. He thought there was ground for an inquiry to see if this was

so, and if found to be so, this information might be used for purposes of

education in this country.
As to the cure of the disease, the two chief factors were time and energy

devoted to the treatment ; and cases energetically treated in time were al most
invariably cured. There was much need for education, not only of the midwife
but of the general practitioner, as to the importance of dealing with the disease
at the earliest possible moment, and also of treating it with the necessary energy.
IIe regarded no treatment as satisfactory which meant less than personal treat-
ment by the medical man at least three times a day, or similar treatment by a
specially trained and competent nurse, together with treatment of the eye by
the parents or other persons in charge between the times of treatment by the
medical man or nurse.

Dn. PHILIP BoOBBTER (Nottingham) said that in Kottingham ophthalmia
neonatorum was compulsorily notifiable,. The cases the Health Department had
chiefly to deal with were those occurring in the practice of midwives, and these
constituted at least 90 per cent. of all.

The lady inspector of midwives had to see that all cases occurring among the
patients of the latter were promptly taken to the eye infirmary for treatment,
and was supplied with recommendations to that institution to insure compliance
with her instructions to this effect.

DR. Enamw lI. SMITH (York) pointed out that the rules of the Central
Midwives Board were not sufficient machinery for notification of this disease, as
there were still numerous uncertified midwives practising in an irregular manner,
whose practice it was very difficult to stop under the terms of the Midwives
Act. His first three cases notified under the compulsory notification of oph-
tlialmia neonatorum by medical men were cases under the care of such women.

DR. C. J. CoLEMAX (Lincoln) said they had recently discussed the question
of the notification of ophthalmia neonatorum in Lincoln. They decided that
as registered midwives were compelled to notify to the health office all dis-

charges from the eyes of the newly-born under their care in which medical
assistance was sent for, the requisite knowledge was forthcoming without further
notification. Strong pressure bad been brought to bear on the practising mid-
wives to carry out their obligations in this respect. Cases of ophthalmia neona-
torum were taken into the County Hospital in Lincoln if necessary.


